
STATE OF SOUTH CAROI_N_k

(Caption of Case)
Example:Applic_tlonfora Cl_s C CharterCerdficatef_m

1ohnDoe dbaDoe's Limo '

r

R cEIvED
_UG 0 BEFORE THE20_LIC

T) ._"_'Y--, -TRANSPORTATION COVER SHEET

)

) NUMBER: ,_""- • I -
)
) If_is is yo_ fwJttimefilingan appli_:ionwith_ PSC,youwilln_t

havea Dock_ Number.TheCommissionwill_ one toyou. If you
) havefiledwiththe Commissionbe£o_ a Docke_Numberw_ asv_cd
) _.d shoedbe c_w_tabove.

(Please type or 1_t)
Submitted by: 4+-)'_, _L/.'/_)_]

Address:

Telephone:

Fax:

Other:

Em_;_l-.-
NOTE: Thecover shyer _ud ini_orm_tio_,contused herein neither replacesnor supplc_nentsthe KUng_d serviceof pleaflin_ or other pepers
as reqtm'e_lby law. This form is required for use by th_ Publio Servioe Commission of SoufltCarolinafor the ptupo_ of doc_Kng andmust
befilled outcompletely'. __=

I ..... NATURE OF ACTION (Cheek .11 that apply) ., [

[] Application - Class A/A R_trieted

[] Application -Class C Taxi

E] Application- Class C Charter

[] Application-ClassC CharterBus

_/Applicstion-ClassC Non-Emergency

[] Applica'don -Class C S_retcherVan

[] Applic_ion =Class E Household Goods

['-] Application - Class E Hazardous Waste

[-7 Application

[] Request for :_xmnsion to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
['-] of Public Convenienc_ and Necessity to be Rescinded

[] RequestforCancellationof Certific_t_

['_Reques_forSuspension

Requ_-t for Reinstatement

El

[3
[3
[3
["] Request

[]

[] La_-FiledExh?v_

E] ProposedOrder

[] Publ he sAmdav 

[--]ReservationLetter

[] R_sponse

_] ReturntoPetition

[-_ Other:

RequestforName ChangeonCertificate

RequesttoAmend ScopeofAuthority

RequesttoAmend Tariff(rateincrease,etc.)

RequesttoAmend PassengerLimit

Ifyou have any questionsaboutthisform,pleasecontactthe PUBLIC SERVICE COMMISSION at803-896-5100.
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P BLICSER CECO SS,ONOFSOUTHC OLr A D txECEIvEr 
101 Execaxtive Center Drive, Suite 100

Columbia, South C.atolina 29210 AU_ ,_ 0 201!
(Mailiag address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803)896-5100 Fax: (803) 896-5199 "_ "]__/_/":

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND I_CESSITY FOR

OPERATION OF MOTOR VEHICLE CARR_R

CLASS C - IqON-EMERGENCY Date: _.g._. _ t l

Application is hereby made for a Certificate of Public Convenience and Necessily, ia acoordanee with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. blsrae under which bus_nes$ is to be conducted (corporation, pm_ershlp, or sole propriet._hip> wi_ or without trade name.)

..... " "-Street Ad_ss df/_pplieam

Mailing Address of Applicaat (if different from sweet address)

Phone Fax

2,

Eraail Address

If the Applicant is an LLC or a cx_rporation, a copy of the Certifieam of Exlstenee from the South Carolina
Secretary of State and the Articles of Incorporation must be attaohed. ('If incorporated outside of SC, attach South

Carolina Secretary of State '_Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship
artnership - List names and address of all person having an interest in the business.

C_] Corporation - List names and addresses of two principal officers_
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Applicant is fiaancially able to furrdsh the services as specified in daisapplication and submits the following
statcm_t of assets and liabilities.

BALANCE SHEET

Ba1_mceatTime Application is Filed:

Assets:

Cash

Receivables

Real Estate

Buildir_ and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities an_.Equity_:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

_3" o_0 .oo

Total Equity

Total Liabilities and Equity * ]_" Oo .o0

* Total Assets _- Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro DgseA Rates and Cham es_(List only maximum charges per mile or trip_and/or_hourly rate):.

_¢questcd Scope of Amhoriry_:Check_allcountiesinwhich you arercqucstir_permissionto _operate.

You willonly be allowed to opermc inthose countieschecked below.You may request"Statewide"

authority if you intend to operate in all counties in South Carolina.

[-'IAbbeville El Cherokcc E] Florence _] Lee [_ Sahsla

I"7AZlo_d_o V1Ch_o_d []C_o Z]M_o_ _ s,,_

['7Anderson [--IClarendon [] Oreenwood _] Marlboro [--]Union

[] Baulberg [] COlleton [] Hampton f"-] McCormick [_] W-xlliamsburg

D B_°n Z]D_1_o_ ElHoly [_N_wb_y _ York

[]B_fo_ K]D_Uo_ []J_P_ Z]O_o_ \,

[] Berkeley l_ Dorcltest'er [] Kershaw [] Orangeburg _)_ Stal_,wide

/k
V] Calhoun _] F_Agefield _] Lancaster [_ Pickens

[] Charleston [_ Fair_eld [] LaRrem [] mchland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an spplication. However, prior to being issued a certifie_y.e by ORS,

you will be required to have obtained a vehicle.

Maximum_Number of pa,_e_gers Vehicle is_Equintmd to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seattL_ in the vehicle, including the driveI's seatbelL)

1-7 including driv_Passengers,

[] 8-15 Passengers, including driver

 NoT

MAI_ YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-
CHAIR
LIFT

4 of 9
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INSURANCE QUOTE

This form MUKr BE COMPLETED AND SIGNED by an AUTHORIZED INSERAN.CE COMPANY REPRESENT_

The inmJrance quote mR be complete, listing current in_w4nce premiums. At the discretion of(he Commisdon, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance tmfil your application has been approved and an order has been issued by _he PSC. THIS IS ONLY A QUOTE.

The following insurance quoteisfor.

" " _e_ne _fApplicant "

_dd_/ofA_lic_m_

/),mount of_Premium:

Liability Insurance $ o_ qCgO.

The above quoted premium is for a term of - I _- months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following:

Liability Combined _ Oecuranee $ 2[,000,000

Medical Payments per Person $1,000

Limits Qno'ted

-v Name oflmttr_ee Company

Home OfficeAddr_s ofCompany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

I,J
Date Authoriz/ec] Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Arm. Sections 56-9-60 and 58-23-910. For more information, contact Viekie Coker with the Department of Motor

Vehicles at (803) 896-8457.

Ifyou wishtoapplyasa self-insuredforworker'scompensationcoverageinSouthCarolinayou may do sowith

theSouth CarolinaWorker'sCompensationCommission (WCC) providedthatyou willbe ableto:I)posta surety

bond orletter-of-creditwiththeWCC forsminimum of$500,000,2)agreetopay ayearlyself-insmancetax,and

3)agreetopay an annualassessmenttotheSouthCarolinaSecond InjuryFund. ]Formore information,contactthe

WCC Self-lnsuranceDivisionat(803)737-5712 oron theweb atwww.wcc.state.sc.us/self-insurance.
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Exhibit Fi_ Willing, and Able_(FW_)

U.S.D.O.TNo. ICC No.

I. Is*.herecurrentlyany outstandingjudgmen_sagaiu_theApplicant?

0 Yes O No

IfYes,indicatenaturoofjudgement(s)againstapplicant.

2. IsApplicantfamiliarwithallstatutosand rcgul_ons,includingsafetyregulationsand governingfor-hiremotor

carrlor operations in South South Carolina, and does Applicant agree _ operate in compliance with these

statutes and regulations?

• Yos 0 No

3. Is Applioant aware of the Commission's insurance requirements and the insurance premium costs assoc/ated

• Yos O No
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Exhibit on Driver O_mlific_tions

|. Applicant understands that drivers must possess a_ least a current American Red Cross Standard First Aid and

CPR Certi_Hca_)or its equivalent= and records that verify/record such training must be kept on file at )he

company'sprimaryplaceofofbusinesswi_ Sou_ Carolina.

O Yes O No

2. Applicantunderstandsthatdriversmustbe incompliancewithallOSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios,first-e.idkits,fireextinguishers,and otherequipmentasoutlinedinPSC Regulations.

• Yes O No

4. Applicant understands that drivers must be able to physically perform aetiom necessary to assist persons
with disabilities, including wheelchair users.

@ Yes C) No

5- AppUea_t understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Yes C) No

6. Applicant understands that drivers mu_t complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be ke x on file at the company's primary place of
business within SouthCarolina.

_ Yes 0 No
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PUBLIC SEI_VICE COMMISSIOt4 OF SOUTH CAROLINA
POST O]FFICI_DRAt__R 11_9

COLLVMBIA,SOUTH CAROLINA 29"21l

Applicant isfamiliarwith the provision of S.C. Code Ann. §58-23-I0, ctseq.(1976),and amendmems thcceto,

and R.103-I00 through _ 103-241 oftho Commission's Rules and P,.cgulatioasforMotor Carders (Volume 26,

S.C. Code Ann. Regs., 1976),and R.38-400 through IL38-503 of_he Department ofPublic Safcty'sRules and

Regulations for Motor Carriers (Volume 23A, S.C. Codo Ann., 1976) and arnendment_ _hcreto, mad hereby

promises compliance therewith.

The Applicant for the Certificato of Pubfic Convenience and Neeezsity as set forth in the foregoing, swear or

atYtrm that all statements conUtlned in the above application are true and correct.

* AppIJcanfs Signature

Title 6f Applicant (e.g- President, Owner, etc.)

STATE OF SOIYITICAROIJNA

COUntY OF _f_g_

SWORN TO B,EFOR.E ME
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